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Waste, Pesticides & Toxics Division
August 25, 1999 1J.S. EPA—REGION 5

L

lllinois Environmental Protection Agency
Division of Land Pollution Control

1021 North Grand Avenue East

P.O. Box 19276

Springfield, IL 62794-9276

Attn: Nikki Burkett

As part of the USEPA 33/50 Program, Siemens & Furnas Controls reviews our Form
8700-12, Notification of Regulated Waste Activity. Please accept the attached as our
most current information.

It is the policy of Siemens Energy &Automation to be an industry leader in pollution
prevention and environmental protection/improvement. We continue to work on waste
minimization projects and foster recycling wherever possible.

SIEMENS & FURNAS CONTROLS

Don Mullner
Manager Plant Engineering
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Please print or type with ELITE type {12 characiers per inch) in the unshaded areas only

Form Approved, OMB No. 2050-0028 Expires 13199

G54 No. 0246-£FA-0T

dols:

A. Characteristics of Nonlisted Hazardous Wastes. (Mark ‘X' in the boxes corresponding to the characteristics of

wasies your instaliation pandles; See 40 CFR Parts 261.20 - 261.24)

. Listed Hazardous W

stes. (Seed0CFR28

ther Wastes. (State

or other wastes requiring a handler to have

an LD, number; See

instruetions.)

i certify under penalty of law t

hat this document and ail attachments were prepared under my direction or supervision in accordance with
a system designed to assure that qualified personnel properly gather and evaluate the Information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering the information, the information submitted
is, to the best of my knowledge and bellef, true, accurate, and complete. | am aware that thers are significant penaltles tor submitting false
information, Including the possibility of fine and imprisenment for knowling violations..

Signature

e

Donald E. Mullner, Mgr. Plant Engr

Mame and Official Title (Type or print)

o9

Date Signed

$(257/99

i
¢ Note: Maill completed torm to the appropriate EPA Reglonal or State Office. (See Section Il of the booklet for addresses. }




ACKNOWLEDGEMENT OF NOTIFICATION
OF HAZARDOUS WASTE ACTIVITY
(VERIFICATION)

W

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for
the installation located at the address shown in the box below to comply with Section 3010

cluded on all shipping manifests for transporting hazardous wastes ; on all Annual Reports
that generators of hazardous waste, and owners and operators of hazardous waste treatment,

|
|
EPA LD, NUMBER ® I;ﬂgg(}%lé?@é‘? ﬁEAﬁRNﬂNLE%Q&MEMT ‘
000 MCKEE STREET |
IMSTALLATION ADDRESS B 000 %CKEE sTﬁEﬁT |
BATAVIA IL 60510

YA Form 8700-128 {4-80)

0928481
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Form Approved OMB No. 1568-S79016
Please print or type with ELITE type (72 charac. ~‘Yinch) in the unshaded areas only. ' =S4 No. 0246-EPA-OT

ﬂ E U.5. ENVIRO . -ENMTAL PROTECTIOMN AGENCY
L v/ m NOTIFICATION OF HAZARDOUS WASTE ACTIVITY |INSTRUCTIONS: If you received a preprinted

———1label, affix it in the space at left. If any of the:

INSTALLA- information on the label is incorrect, draw a line
;I:Ino‘l;l“s"EPA / A through it and supply the correct information
o in the appropriate section below. If the label is

I ?#,{"f._%.'c';‘,; 2TE complete and correct, leave Itenjns I 1, an_d 1l
below blank. If you did not receive a preprinted

INSTALLA- i B T T T e label, complete all items. “Installation” means a

IL, L'EI':IHG - single site where hazardous waste is generated,
ADDRESS S N treated, stored and/or disposed of, or a trans-

porter's principal place of business, Please refer

0 [] ﬂ B , ' AUG ig ao to the INSTRUCTIONS FOR FILING MOTIFI-

CATION before completing this form. The

LOCATION il p.-i- information requested herein is required by law
1L E:':-ros: e (Section 3010 of the Resource Conservation and
Recavery Act).
¥
'FOR OFFICIAL USE ONLY
COMMENTS
c
C|
iI5 |16 - 35
INSTALLATION'S EPA |.D. NUMBER APPROVED ':’(3:_5,”"}',_,‘:‘551‘;5”
5 T/ c
L5 | ] sl o
£/1L100\08 Y 290 I ¥lolo|g !
T = 13 | 143 16 17 = Z2
I.NAME OF INSTALLATION
F|U|IR|N|A |S E |L|E

c
II. INSTALLATION MAILING

CITY OR TOWN ST ZIP CODE
=LE
6 altla|v]|ila T 6 10 (5 (1
15 |18 - 40 1 41 42 A7 51
IV. INSTALLATION CONTACT
NAME AND TITLE (last, first, & job title) PHOME MO. (area code & no.)

TSMITH R{OIBI|E [R|T P, PIL|A|N|T E N (G |R. 31281712 -6 |0]C |0
i5 15 = 43| 46 - A8 a8 73 5§ 32 - 55

OWNERSHIP

A. NAME OF INSTALLATION'S LEGAL OWNER
<
8lr|ulr|nlals] [ElulE|c|TirIzlc] |cloMlp|aln]y
15 |16 5 " 55
(enter ing SoEropriats IoHE tatb box) | V1. TYPE OF HAZARDOUS WASTE ACTIVITY (enter “X " in the appropriate box(es)) SURN
A. GENERATION DB. TRANSPORTATION (complete item VII)

F = FEDERAL M ki

M - NON-FEDERAL Dc TREAT/STORE/DISPOSE [jn UNDERGROUND INJECTION
VII. MODE OF TRANSPORTATION (transporters only — enter “X’"in the appropriate bax(es})_

[a. ar Da. RAIL [Ce. nichway [Jo. water [(Je. orHER (specify):
61 62 63 64 65

VIII. FIRST OR SUBSEQUENT NOTIFICATION

Mark “X" in the appropriate box to indicate whether this is. your installation’s first notification of hazardous waste activity or a subseguent notification.
If this is not your first notifi:;atiun, enter your Installation’s EPA |.D. Number in the space provided below.

-!‘* C. INSTALLATION'S EPA 1.D. NOQ.

K] ~. FirsT NoTIFICATION [[] &. suesEQUENT NOTIFICATION (complete item C)

IX. DESCRIPTION OF HAZARDOUS WASTES

Please go to tht_a reverse of this form and provide the requested information. =N
EPA Form B700-12 (6-80) Wﬂ&&g CONTINUE ON REVERSE
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IX. DESCRIPTION OF HAZARDOUS WASTES (continued from front)

A.HAZARDOUS WASTES FROM NON—EPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.31 for each listed hazardous
waste from non—specific sources your installation handles. Use additional sheets if necessary.

1 2 3 4 5 6
0|01 FlO|0O|6 FIO|O
23 bd 26 73 ¥ 26 z3 26 23 L 6 23 26 23 - Z6
7 ] 9 10 11 12 E’
m
-
>
23 = 26 23 - 26 23 = 26 3 5 26 23 - 26 23 = 26 2
B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.32 for each listed hazardous waste from g

specific industrial sources your installation handles. Use additional sheets if necessary.
o

13 14 15 16 17 is8

23 = 26 23 = 26 T s w1 23 = 26 CT.0f Srwr. mwee o L 23 =26
i2 20 21 22 23 24

28 = 26 23 - 26 |23 - 26 23 x 25 z3 - 26 23 = 26
25 26 27 28 28 30

23 = 26 23 — 2E0e s sap v 23 - 26 23 = 25 TS P 26

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES, Enter the four—digit number from 40 CFR Part 261.33 for each chemical sub-
stance your installation handles which may be a hazardous waste. Use additional sheets if necessary.

31 a2 33 34 35 36

23 = 26 23 =26 23 - 26 i i e ] Ik e Mt L 23 - 26

e R L e [l R I S IR

37 3B as 40 a1 az

z3 s 26 |22 e S e L) 23 = 26 RE— 26 R A== 26 23 = 26
a3 a4 45 46 47 48

— 7

23 - 26 23 > 26 T 26 A% T rirs v e 1 23 & 26

D. LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary
hospitals, medical and research laboratories your instailation handles. Use additional sheets if necessary.

49 50 51 52 53 54

23 ¥ 26 23 e 26 23 o 26 Z3 ' 26 23 A 26 23 b 26

E. CHARACTERISTICS OF NON—LISTED HAZARDOQUS WASTES. Mark *“X” in the boxes corresponding to the characteristics of non—listed i
hazardous wastes your installation handles. (See 40 CFR Parts 261.21 — 261.24.) i

[li. iemiTasLE [Hz. corrosive [ls. rReacTive [xl4. Toxic |
(D001} (D002) (D003) iDooo)

X. CERTIFICATION

" I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information,
I believe that the submirted information is true, accurate, and complete. I am aware that there are significani penalties for sub-
mitting faise information, including the possibility of fine and imprisonment.

v HoVY.L3aa v

NAME & OFFICIAL TITLE (type or print) DATE SIGNED

SIGNyRE I r I
A AN i i i 7 2

a' > ---//f//{ 7 Executive Vice President & - /< S/c |
‘/ U(/ AN G%%a/rt R. Nary| Controller g /\j |

EPA Form 8700-12 (6-80) REVERSE



